T his issue of Home Health Care Management & Practice looks at measuring "quality care" through the eyes of payers, case managers, care providers, and experts. Their ideas are exciting, innovative, and forward thinking. These articles will stimulate thought and introspection and will help prepare all of us for the "next level" of improving the quality of care that we provide to our patients.
Just what is quality care? How do we define it? How do we measure it? To whom is it important? It seems that as home care providers, we have looked at this concept from just about every angle! Health care organizations have been measuring the quality of their services for nearly half a century. The methods and the criteria used to measure this phenomenon have changed markedly over the last 40 years, beginning with analyzing the structure of health care organizations to monitoring the process of health care delivery. Home health providers have been exposed to terms and methods such as quality assurance, quality improvement, total quality improvement, total quality management, and continuous quality improvement, to name just a few. Some organizations have focused on measuring the quality of just the clinical care provided to their patients, and others have scrutinized all of the processes that affect an agency's ability to provide care, including internal processes such as the timelines of billing and staff turnover.
The newest evolution in the attempt to put a finger on how well we are doing is to measure the outcomes of care delivery. This concept seems so sensible; I wonder why it took us so long to get here? Reports based on Outcome and Assessment Information Set data will soon be generated for all Medicare agencies by the Centers for Medicare and Medicaid Services (formerly the Health Care Financing Administration). These reports will summarize the outcomes of the care provided to agencies' patients. These reports will show home care agencies how well their patients fared clinically and how their patients' outcomes compare to those of other agencies. Less than favorable outcomes will provide agencies with an impetus to analyze the care delivered to the patients identified and an opportunity to improve the care provided to similar patients in the future. This process is called Outcome-Based Quality Improvement (OBQI).
Three of the articles in this issue address the OBQI pilot project currently under way for more than 400 agencies in five states. This pilot project is laying the groundwork for future OBQI activities. It is hoped that this trilogy of articles will give readers an understanding of the concept, an appreciation for the process, and an enthusiasm for implementing OBQI in their agencies in 2002.
Other articles in this issue discuss a variety of methods and viewpoints employed to monitor or provide cost-efficient quality service. The overriding feeling the reader "gets" from this material is the commitment these authors have to improving the care delivered to the patients in their agencies or in the organizations with which they associate. One author postulates that quality care happens when providers are motivated to perform at the highest possible level. I think most of us would agree. As managers, we must have the passion to do our best and motivate our staff members to achieve the outcomes our patients so rightly deserve.
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